MISSOURI DEPARTMENT OF HEALTH _
STATE PUBLIC HEALTH LABORATORY RECEIVED

DATAMASTER MAINTENANCE REPORT By Carcl Doy 3t 1234 20y

Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument
is repaired. Send copy to Depariment of Health; retain original in department file,

DATAMASTER SN DATE OF INSPEGTION
Jqoilgk 0F-1/-09

LOCATiON. OF INSTRUMENT {STREET ANO CITY} TEME OF INSPEGTION
[007 M.&M g Rocld Mo, eOI [400 ks,

CHECKLIST: Place a chack (v) to the left of each item if found to be satisfactory or if operating within established limits. {Write
in observed values where determined.) Unchecked items must be corrected before using instrument,

Ef DIAGNOSTIC CHECK (PRINTOUT ATTACHED})

A compuTER M peTeCTOR

# PROGRAM [ FiLTERS

[4 HEATERS SAMPLE CHAMBER _ 49 -c (¥ QuARTZ STANDARD
 FLOW DETECTOR [# cALIBRATION

[ PUMP HIGH SPEED [ PRINTER

[/ INDICATOR LIGHTS

[ TiME ANDDATE (9 .1/ -9 1347 sies

[/ SIMULATOR TEMPERATURE (34 °C  0.2°C) 34.0°

[/ CALIBRATION GHECK -
Run three tests using a standard solution. All three tests must be within £ 5% of the slandard value and must have a
spread of .005 or less. Check the bok corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE
RECIRCULATION PUMP)
0.100% STANDARD - MUST READ-BETWEEN 0.095%-and-0.105% INCLUSIVE—— - - -—
[ 0.040% STANDARD - MUST-READ BETWEEN 0.038% and 0.042% INCLUSIVE
{ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ .0?8 TEST2 W™ .O?? TEST3 ™ . 098

Iﬂ PERFORM R.F.I. TEST (PRINTOUT ATTAGHED)

mNUMBEH OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: {DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS ¢ |(0-.04) 2 (.05-.09) Q {.10-.14) 4 {.156-,18) l (Over .19) I
List any hew parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorliy
and within established limits (use other side if necessary)

[NSTROMENT OPERATES (MTHA SPECIAED (aUDECWES AS SET Fdkr# BY Mo. b.0.H.

. ) » N 0O R
SIGNATUAE ’ PRINT NAME
PM & Nl l., Kepoens .. Mobciey
TYPE || PERMIT NUMBER/EXPIRATION DATE J : TELEPHONE NUMBER
£20077 [ 0a-36-10 (&73)3e¢-1243
MO 580-1468 (9 94) AN EQUAL OPPORTUHIT\"MFF!RMATJVE ACTION EMPLOYER . 1.ab.~116

services provided on a ngndiscriminalory basis



REPCO MARKETING INC.

3101-188 STONYBROOK DRIVE
RALEIGH, NC, 27804
915-676-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 09001
EXPIRATION DATE: April 22, 2011 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following:
RepCo Matketing, Inc. manufactured, tested and supplied Lot
Number 09001 of Alcohol Certified Solution for simulators. Random

samples of said lot number were analyzed by an independent laboratory
utilizing a gas chronﬂ’atograph and found to contain _.1214 gms/dl +/-.003
gms/d]l wi/vol ethanol (95% Confidence).

The alcohol a:ld distifled water used in the solution were found to be
free of any mterfenng substance.

This solution will produce a vapor alcohol value of 100 +/—3%
gms/210L Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius
in a simulator (95% Confidence).

The date of manufacture for this lot number is__April 23, 20069.
The expiration date for this lot number is __April 22, 2011
at 11:59 p.m,

This document is a true representation of the original Certificate of

Analysis. 9
}

Cecil B, Garner, President
RepCo Marking, Inc.

Form RM 02



IN THE CIRCUIT COURT OF PHELPS COUNTY, MISSOURI

ASSOCIATE DIVISION
STATE OF MISSOURI, Plaintiff )
Vs. Y Case No.
, Defendant )

AFFIDAVIT PURSUANT TO SECTION 490.692 RSMo

Before me, the undersigned authority, personally appeared Kewnernd L. HMogereY ,

who, being by me duly sworn, deposes as follows: My name is adad L, ,
I am of sound mind, capable of making this affidavit, and personally acquainted with the facts herein
stated; _ ‘

I am a “Type I Breathalyzer Operator,” authorized by the Missouri Départment of Health to
carry out maintenance checks on a breathalyzer, and I am the custodian of the records of the breathalyzer

for the Rolla Police Departfnent, Rolla, Missouri. Attached hereto are pages of records kept by the

Rolla Police Department, Rolla, Missouri, in the regular course of business of the RoHa Police
Department, Rolla, Missouri, for an employee or representative of the Rolla Police Department, Rolla,
Missouri, with knowledge of the act, eveni, éondition, opinion, or diagnosis recorded to make the records
or to transmit information thereof to be included in such record; and the records was made at or near the

time of the act, event, condition, opinion, or diagnosis. The records attached hereto are the original or

exact duplicates of the original.

Affiant

In witness whereof 1 have hereunto subscribed my name and affixed my official seal

this 'L\'ﬁ day of 5”-(?sz‘\|0@/( ,QNOO(\

My Commission Expires:

L - 90\0

SR P, DERRICK DILLON
'§NOTAHY%"— My Commission Explres
TAL el A2 Dacember 18, 2610
A8 SEAL AT Pheips Counly

"?Qﬁw.\o‘ Commission £06984717



FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

STATE OF MIZSOURI
FOLLA POLICE DEFPARTHENT

BAC DATAMASTER SERIAL HUMBER 281186
391409

TESTING OFFICER:
MOBERLY-KEMNHETH-L

OFFICER 1.D.: 393

j PERMIT HUMEER! 3289870

; EXPIRATION DATE: ©2-26-18

HISCELLAMEOUS DATAS

; MOMTHLY MAIMTEMAMHCE

~—— ZUPERYISOR MODE ——-
BLAMK TEST . 068 13:50
TNTERMAL. STAMNDARD VERIFIED  13:50
EXTERMAL STAMIARD , 398 13151
ELANK TEST . 969 132151
EXTERMAL STAMDARD . §98 13:502
BLAMK TEST . 598 13158
. ETERNAL STAMDARD L9598 12153
\ BLANK TEST . 906 13153
e
i M =3
| SIM. = .1
AYG. = 098
;
i
! OPERATOR SIGNATURE

‘ CARD STK # REOHbER ALL SUPPLIES FROM N.PA.S.
| 60036 P.0. BOX 1435, MANSFIELD, OH 44801




FACE THIS SIDE DOWN -THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

STATE OF MIZSOURI
ROLLA POLICE DEPARTHEMT

BAC DETAMASTER SERIAL HUMBER 281155
B@9-14..89

ARREST TIME: 12:88
SUBJECT HAME:
MOBERLY /KEHNETHAL
B jlo26s53 aER: M
STATE<D. L. 1 MO-434325255
ARRESTING OFF ICERS
MOBERL'7~KEHHETH-L
OFFICER I.Dnt 998
TESTING OFFICER:
HOEERLY #KENNETH/L
OFFICER I,D.% 998
FERMIT FUMBER: 828877
EXPIRATION DATE: 82-25/18
MISCELLANEQUS DBATAH
MOMTHLY -R.F. 1. TEST

~—~' BREATH AHALYSIS ~-—
ELANK TEST © o .oop 13156

INTERNAL STANDARD. VERIFIED 13156 .
RADIO INTERFERENCE :

OPERATOR SIGNATURE M‘FL_M?;
CARD STK#  REORDER ALL SUPPLIES FROM N.PAS.

60036 P.0. BOX 1435, MANSFIELD, OH 44901




FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

STATE OF MISSOURT
ROLLA POLICE LEPRRTHENT

BAIC DATAMASTER ZERIAL MUMBER 2011386
9.7 14 53
13:47
——— DNIAGHODSTIC CHECK ——-
COMPUTER: OKaY

PROGRAM (B4-07-2057 )1 OrAY

HEATERS
SAMPLE CHAMBER? 49
FLOW DETECTOR OKAY
PUHP
HIGH SPEED DAY
IETECTOR: GKAY
-y FILTERSH QKAY
¥ QUARTZ STANDARD: aKAY
CAL TBRATIOM: OKAY

PRINTER TERT
PSR S Ylehy —, #B1E24567E 28 § <=2 PERBCIEFG
HIJELMHOPRRSTISEYZIN T shode fghidk lmne
peyrs bz | 3T

OPERATOR SIGNATURE .

CARD STK # REORDER ALL SUPPLIES FROM N.P.A.S.
60036 P.0. BOX 1435, MANSFIELD, OH 44901

A




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

KENNETH MOBERLY

is hersby authorized to instruct and supervise operators, train Instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

o 2 D SR o S

e 320077
02/26/2010 o [

Explres L B

Dliractor, Dapariment of Health
MO 580-0771 {7-88) Lab, 4 (A7-88)



